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~TATE OF ARKANSAS 
·Department of Pollution Control and Ecology 
P. 0. Box 9583 Little Rock, Arkansas 72219 
Telephone 501·562·7444 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

G 
E 
N 

Facility Name and Site Address 

Ens co 
American Oil Road 
El Dorado ARK 

Inc. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. , N;. 0'. S. , 
ORM-E, NA 

l p / 
/ 

E 
Rr---~----~~--~----~----~~------------------------~-----;~~~~---r~~~~~+----

A b. Waste Adhesive, Flammable Liquid_, UN 1133 
T 

(i_ 
0 

R~------------------------------------------------------------~--4--L-L~~--+--L-L-J--~+-~-
c. WAS 'IE Ct~MI'~E"S!H·-d &-As 

1 
N.. O.f"/ FIAMMA.J./F 

UNtct:S'i 

15. Special Handling Instructions and Additional lnror-marrron 

c) Oll./1..5/ 12.1 13 (:J J(SrC..PJ)~ 

J)){)/l.Ji..' (1,..2o {; PP) 

16
· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are· classified, 

packed, marked, and· labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and Arkan
sas state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically prac· 
ticable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and 
the environment; OR, if I am a small quantity generator, I have made.a good faith effort to minimize my waste generation and select the best waste management method that is 
available to me and that I can afford. 

NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT
MENT /STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR. 

BOE-C6-0198690 
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INSTRUCTIONS: ARKANSAS UNIFORM HAZARDOUS WASTE MANIFEST 

STATE REQUIREMENTS: (The Arkansas Hazardous Waste-Management Code) 

Block A. State Manifest Document Number: Must appear on all manifests. The Arkan
sas document number is provided on Arkansas forms. 

Block B. State Generator's ·Identification Number: State identification numbers are 
issued by the Department for generators/facilities without EPA identification 
numbers who are shipping only PCB material. 

Block C. State Transporter's ID: Permit numbers from this Department and the Arkan
S9S Tran:sportation Commission must appear on this line. 

Block D. Transporter's Telephone: Must appear on line D. 

\ ")!\ .: 

-Block H. Facility's Telephone: Must appear on line H. 

. Block I. Waste Number: The EPA waste code number must appear in I, in addition to 
·any other"state~issued waste number. Refer to 4Q CFR 261, Subparts C and D. 
Polychlorinated Byphenyls should be listed as PCB. 

Block J. Alternate TSD Facility: Must appear in J. 
,, . \ 

Block K. Emergency Response: Generator personnel name and telephone number. 

Block 13. Total Quantity:-Must appear in pounds or gallons. 

Copies: The final, #2, yellow copy must be forwarded to this Department within 45 
days of shipment. The generator is responsible for arranging the forwarding:of 
this copy within the time limit. 

The manifest must l::)e completed for all applicable information which may include re
quirements by both the generation state and the destination state. 

TYPE AS MUCH AS POSSIBLE AND CHECK TO MAKE SURE THAT SIGNATURES, DATES, 
-QUANTITIES, UNITS, AND CONTAINER NuMBER AND TYPE APPEAR LEGIBLY ON,.,ALL 

PAGES. --- -~ -- . . -

BURDEN DISCLOSURE STATEMENT 
~.-... - "'""· . "' ... 

Public reporting burden for this collection of information is estimated to average: 
37 minutes for generators, 15 minutes for transporters, and 10 minutes for treatment, storage 
and disposal facilities. This includes time for reviewing instructions, gathering data, and 
completing and reviewing the form. Send comments regarding the burden estimate, including 
suggestions tor reducing this burden, to: Chief, Information Policy Branch, PM-223, 
U.S. Environmental Protection Agency, 401 M Street, S.W., Washington, D.C. 20460; and to 
the Office of Information and Regulatory Affairs, Office of Management and Budget, 
Washington, D.C. 20503. 

~· .. 

-1 .J. ~ 
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21. Generator's US EPA ID No. 

23. Generator's Name 

Me J)tJNNt:ll j)tJUj lAS ,4./t.cte.Ap/ c(). 
1 7" ~~ 3 5. 11/tM-IVI~-vd/e AvF 

Manifest 
Document No. 

WA5fc /ILJ(AiitvE Lt-,14.;JJ Ai. ~-.f / CoL/ldf")v.; M.A-;'"iN_;,._~ 

lv4171'! 

35. Discrepancy Indication Space 

ORIGINAL- RETURN TO GENERATOR 

Month Day Year 

Month Day Year 

BOE-CS-0198692 



L 

Instructions- Continuation Sheet, U.S. EPA Form 8700-22A .. 

Read all instructions before completing thisform. 

This form has been designed for use on a 12-pitch (eHte) 
typewriter; a firm point pen may also be used - press · 
down hard. 

This form must be used as a continuation sheet to U.S. 
EPA Form 8700-22 if: 

• More than two transporters are to be used to transport 
the waste; 
• More space is required for the U:S. DOT description and 
related information in Item 11 of U.S. EPA Form 8700-22. 

Fede·ral regulations require generators and transporters of 
hazardous waste and owners or operators of hazardous 
waste treatment, storage, or disposal facilities to use tlhe 
uniform hazardous waste mani·fest (EPA Form 8700-22) 
and, if necessary, this continuation sheet (EPA Form 8700-
22A) for both inter- and intrastate transportation. 

(;EN ERA TORS 

Item 21. Generator's U.S. EPA 10 Number - Manifest 
pocument Number 

Enter the generator's U.S. EPA twelve digit identification 
number and the unique five digit number as~igned to this 
Manifest (e.g., 00001) as it appears in item 1. on the first 
page of the Manifest. 

Item 22. Pag,e :-

Enter the page number of this Continuation Sheet. 

Item 23. Generator's Name 

Enter the generator's narne as it appears in item 3 on the 
first page of the Manifest. 

Item 24. Transporter- Company Name 

If additional transporters are used to transport the waste 
described on this Manifest, enter the company name of 
each additional transporter in the order in which they will 
transport the waste. Enter after the word "Transporter" the 
.order of the transporter. For example, Transporter 3,Com
pany Narne. Each Continuation Sheet will record \the· 
names of two additional transporters. 

Item 25. U.S. EPA ID Number 

Enter the U.S. EPA twelve digit identification number of the 
transporter described in item 24. 

Item 26. Transporter- Company Name 

If additional transporters are used to transport the waste 
described on this Manifest, enter the company name of 
each additional transporter_ in the order in which. they will 
transport the waste. Enter after the word "Transporter" the 
order of the transporter. For example, Transporter 4 Com
pany Name. Each Continuation Sheet will record the 
names of two additional transporters. 

Item 27. U.S. EPA ID Number ,.,. 
"~ Enter the U.S. EPAtwelve digit identification number of the 

transporter described in item 26. 

Item 28. U.S. DOT Description.ldCiuding ProperShipp.. -_./ . 
Name, .Hazardous Class, and ID Number (UN!NA) . 

Refer to item 11. 

/tein 29. Containers (No. and Type) 

Refer to item 12. 

Item 30. Total Quantity 

.Refer to item 13. 

Item 31. Unit (Wt.!Vol.) 

Refer to item 14. 

Item 32. Special Handling Instructions 

·:Generators· may use this space to indicate special trans7 
portation, treatment,. storage, or disposal information or Bill 
of Lading information. States are not authorized to require 
additional, !lew, or different information in this space. 

TRANSPORTERS 

Item 33. Transporter - Acknowledgement of Receipt of 
Materials · 

Enter the same number ofthe Transporter as identified in 
item 24. Enter also the name of the person accepting the 
waste on behalf of the Transporter (Company Name) id~. 
tified in item 24. That person must acknowledge acct · 
tance of the waste described on the Manifest by signin~ 
and entering the date of receipt. 

item 34. Transporter - Acknowledgement of Receipt of 
Materials 

Enter the same number as identified in item 26. Enter also 
the name of the person accepting the waste on behalf of 
the Transporter (Company Name) identified in item 26. 
That person must acknowledge acceptance of the waste 
described on the Manifest. by signing and entering the 
9ate:of rec:eipt. · " - ·,.. , ... 

·bWNERS AND OPERATORS.OFTREATMENT,STORAGE, 
QR DISPOSAL FACILITIES · 

/ten; 35. Discrepancy lndicatiori Space ' 

Refer to itE~m 19. 

Items L-R are not required by Federal regulations for intra
or interstate transportation. However,. States may require 
g~{lerators anq owners or operators of treatment, storage, 
or disposal.facilities .to complete. some or all 'Of items L~R 
as:.part of State manifest reporting requirements. :Genera

. tors and owners and operators of treat111ent, storage, or 
disposal facilities are advised ,_to contact State officials fo( 
gUidance C)n comp'leting the shaded areas O.f the manifest 

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators, 1 ~ min'
utes for transporters, and 10 minute~ for treatment, storage and disposal facilities .. This includes time for reviewing 
instructions, gathering data, and completing and reviewing the form. SHnd comments regarding the burden estimate, 
including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. Environmental Pro-
te.ction Agency, 401 M Street SW., Washington, DC .. 20460;. and to. the. Office of information and R~egulate>,rx Affairs, 

· Office Management ~nd Budget, \fVashin~:Hop,pQ,g0503 .... , . · · ''··. ' · '· '''''· 
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STATE OF ARKANSAS 
.Department of Pollution Control and Ecology 
P. 0. Box 9583 Little Rock, Arkansas 72219 
Telephone 501·562·7444 
(Form designed for use on elite (12-pitch) typewriter.) 

gnated Facility Name and Site Address 

Eusco 
Ai"i!e r i <::an Oi 1 Read 
H 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Information in the shaded areas is not 
required by Federal law. 

11. US DOT Description (Including Proper Shipping Name. Hazard Clasc. and ID Number) 

a. i1axe.rdou~ W.$&te Liquid~ N.o.s,, 
\.lltM~F., ~A 9189 

d. ~i.'/.0 i 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully·and accurately described above·by.proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper conditioo .for transport by highway according to applicable international and national government regulations and Arkan

sas state regulations. 
If 1 am a large quantity generator, I certify that I have a program in place.to reduce the volume and toxicity of waste generated to the degree I have determined to be economically prac

ticable and that I have sel.ected the practicable method of treatment, storage, or disposal curreotly available to me which minimizes. the present and future threat to human health and 

the environment; OR, if l'i!m a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is 

available to me and that I can afford. 

Year 

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete. 

I GENERATOR INITIAL COPY 

BOE-CS-0198694 
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) . > ~:.::-·;;~:·.1{~~; .. ' ·< . :··~: ... •.'' > _. -: . ' 
_·· . >; . t&tru¢1ions - Continuation Sheet, U.S. EPA Form a-,Q0;-.2~-A- .;. :;~>,i--~f~~~·~~~-<~"'i,~~~-;f"f?~i~ ... ,..>,.~ . ___ . " . ,. . " ·-· , ,. .. -· ... . .. . ... -._., -. -- ,.. )·~ : ·..: < .:t!~~'i9:;?~tt1~H·f:"r,_:.y 

alt'fnstroct1ons):)~fcir~.completin~rthis-.f0rm; ·1tefn·2·z 1lS. !=?~ iD;NurrilriY:ir··,::r1i'"'.:; ;J' · ·. ~: • ~ 
"<- ••• ,. "') A ~ . \~ ,::~. . ~ r; . i: '(· i" < ./~!'Jt ·. . ~: ~· ' ~. ;..· 

l::nte_r th,~ .~.S.J=:~A.l!'v\f~l~e gigit i9'el'l!ifi~!Oft.t"r.I\LII!lb.er of th~{'\ 
transporter descnbed 1n 1tem 26. o, . , ,.,,. _; ; L:_:: 

. fo.r!ll has been ~esign~d !or ~se gn --~ 1 ?-pitchiJ~I.i1e) ,. 
-~-- typewriter; a fjrm point ,pen·may al:so' be used - press 
;;~tiown hard. . -- , · 

,}hi~· f~;~- ~~st be us~c(~~-;~r'l~~-t~'u~tion sheet to u.s. 
;.f=RA Form--8700 ... 22 if: ·' ... - . . · · · 

1

f.fMore: (han-tw6 Jr~n~Q.~te~~:~~,r.~:·t~ t)~ used to transport 

~::~~~~:~~ace is·r~~~~·~~~:~t:Jtil,v;~. ,p,~; ~~scri~ti~~ ·~~~ :: 
~~<related ir;formation.;n,ltem 11-ofUS:I::P,bi'form 8700-22. ··· .~:!-~~ . .tt ' ' ~ ... ~·: ' . - ·!:> . .-~ 
;~;:f,edetaf'regutati.Gns"requife generators and transporters of 
. ··hazardous waste an~ owners or; operators of, hazardous 
.. ·:waste treatment, sto~age, or disposal 1acilities to use the 
''j llr.!~!~~m _ha.~a.rctou~ ... ,)!v,i!§!~.-'.!I~!llf~tjgpA J::C>r§Tl_ 8700::-..??) 
,;;.,and, if necessary, this continuation sheet (EPA Form 8700-

.. /:22A) for both inter- arid intrastate ttanspprtation. 
>l .. . ; . ' ; 
~'ti~ENERAlORSi---····:"."'·' ,._ ... ;_,. ; 
;·:~. ( - ; 

"·Item 21. Generator's U.S. EPA ID Number _:_ Manifest 
·:Document Number · 

- ,.-._·-{.-. ,,_, .• ~· '···' "' •• "-:<!w.• ·-~-· . '"-·~'-'' 

. ! 

Enter the generator's U.S. EPA twelve digit identification 
number and the unique five digit number assigned to this 

-·}:tAanUest (e.g.,.-00001) as it appears-in-Htem~,~,ion the.fi.l"st---
page of the Manifest. : : ' 

;,;:J .. ' . 
:?{te'!! 2!::J!ag~ ~ .. · · . ; ...... _ 
: ~-f=nter the page humber of this Continuation Sheet. 
:·.~-<}I . i j i 

.",,~Item 23. Generator's Name .. /.~,.,~·">~~· ·· .. , •. ~··•---a ··c.- ·~•·>· .. ; >c ·"'""'' ~·" -><-/• 

.Enter the genetator'~ name as it appears in itdm 3 on the 

~~M~st ~~~-~of--~he; M~~-il~~.t ... ··~·-··-· ·_ . . ... l 
. ftem 24. Transporter_:_ Company Name 
~t4 . .· ; : 
;; :ft additional tr~n.spo~ters are used to ~ranspo? the waste 
, ': fjescribett· orr th1s Manifest; enter--the comp-a:r.ty- name of · 
·<each additional transporter in the order in whi~h they will 
:;transport the waste. ~nter after the word "Transporter" the 
·:order of the.tra'nspGFter. F,{)r example;-Transpoher. 3 Com
pany Name. 'E~t·h Cor'itinli~tion sheet will record the 

j1ames of two additional transporters. 
..! 

. ·uem 25. U.S. EPA ID Number 

· .finter-the U.S. EPA twelv-e -digit identification number of the .. 
transporter described in item 24. 

Item 28. U.S. DOT Description Including. Proper Shippi • ....-" 
Name, Hazardous Class, and ID Number (UN INA) ' f .· ; rt· 
Reier to item 11. -·~- ;' .... 

· Item -29.- 6ontainers (No;· and TYP.~) 
~·. ' ,··;.. • ,. • < 

Refer to item 12. 
... - '<' .... _~ -. __ , > - '·~"' 

Item 30. Total Quantity· , "' 

Refer to item 13 . 

Item 31. Unit (Wt.!Vol.) 

Refer to item 14 . 

Item 32. Special Handling Instructions 

i;' .•.• 

' 

Generators may use this space to indic-ate special tra~~~· 
portation, treatment, storage, or disposal information or BiJf:, 
of Lading information. States are not authorized to require( 
additional, new, ofdiffeh:lnt information ·in this space. · 

TRANSPORTERS 

· lteiri ·33: Transpcirter _;. Acknowledgement of Receipt /if 
Materials · · ' ; ; 

. \ ~~ i~{; 
Enter.tbe.same number of the Transporter: asJdentified iri 
item 24. Enter also the name of the person accepting· th~ ·· 
waste on behalf of the Transporter (Company Name) id~.J;·., 
tified in item 24. That person must acknowledge acdl · ---- .. ' - '-- . ...... .. - ....... . .... ' - ......... .. - .... ' '" .. __./ tance of the waste described on the Manifest by sigoihg 
and entering the date of receipt. : 1, ~' ; •: . 

. .. Item 34. Transporter - Acknowledgement. of_ Receipt of;, 
Materials 

Enter the same number as identified in item 26. Enter ~lsgc; 
·· the-name of trre· person accepting the waste·on beha1f;of· 

the Transporter (Company Name) identified in item'~$;· 
That person must acknowledge acceptance of the waste: 
described -on the~·""anifest by ,signing and ent~ring: the 
date of receipt. ' · · ·· ·- ''· " · ·· ,. , -

OWNERS AND. OPERATORS OF TREATMENT, STOR~GI;;: 
OR DISPOSAl. FACILITI.ES 

.. Item 35. Discrepancy Indication Space . 
;-<<I;_,; • ',•;_, ' 

Refer to item 19. :-~; .,, 
~: }tem 26. Transporter- Company Name Items L-R are not required by Federal regulations for i~tra;; . 
{Jf additional transporters are used to transport the waste or interstate transportation. However, States may reqlJire · 
:> Clescribed on. tl;l is.ManHest,. enter .. the.-compaAy.· name-·of·. .. gen~Lators . am:l .. ~~D.er$ ... Q.L Qgerators. Q.f tre.alro~t. s.tora.Q.~;.:~ 
· each addltic;maJ:transpo.rtet in the.order in which .they wilL --· o_r_:-?!sP..<?.§a.!tf:!Ctl!J1.~~,to•cc;>_f!l-@l.E:l~·SPme_q! all:~t~tems.!L~R 
< transporflthe"W'aste. Enter after the word "Transporter" the • ;as.,part of State man1fest reportmg re€fUFr'ements. Gener~-

.:;p~d;r;. ~a~~-tr~k~0~~~~~~:~~~p~eh:;i~ftf~:~;r-~~~~ ~ - -~~~~ts~tt~~~it~~~ .:~t;,a~r~!~o~~ ~~~~:~:~~~t~~ ~~~~~~~· ~~i ham~s o'ftw0 .. a&Jitlorial transporters.··· - · · - ·· -- ·- ·-- -~ .; gutt~~mc·e ·orr completing the shaded-ate~s Qf 'n~,rn~nifest • 
~ > • .........._ 

:~~--~--~------------------------------------------------------------
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. !;·· 

,,; 
,. 

FINDLY CHEMICAL DISPOSAL, INC •. 

EXCEPTION REPORT FORM 

To be used for rejected/returned drums. 
1) If the hazardous·waste shipment can't be delivered entirely, 

our office shall immediately contact the generator for 
further directions and shall revise the manifest according 
to the generator's instructions • 

2) Attach a copy of the original manifest. 

Date of .Discrepency _~ __ 1_0_-~1_b ________ ___ 

Manifest Number w/Doc.ket No.
1 
~~l...!.~..l.4....J1·....Jq~D:...1....'!.~i------------:-

Generator Info. Mvbvm:eJl ~A& · 

1omn.l.R.. z: t(o&>z... 

. D.iscrepan):_Y Indicated in Box 191 
Prum # OL ChemicalSl~IP~ tf<· 

Driver #1 (on Manifest) 
Packaging Technician 

Fielq Response: ~r-1 
Notify Office: ~ no 

Reason ~2 a;}) 
t'rut 

Explanation: 

Supervisor Initial -·~·-~----~-----
Office Response: 

Notify Generator: yes no 
Contact Name: 
Action Taken: 

A} For reshipment to TSDF: 

Drum • 17•' 

New Manifest Number w/Docket No .• d x:- vs--0 V-.? 
B) For return to generator: Date 

Shipping Paper Document Number 

GENERATOR RECEIPT OF ·~TURNED WAST~-· ......,. :---:"~-'7'-~--=-~:~~---------------------
DA~ 
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POOl 
P004 
POOS 

. P016 
P018 
P020 
P030 
P036 
P037 
P039 
P041 
P048 
POSO 
P0 58 
P0 59 
P0 58 
P0 59 
P063 
P068 
P069 

P002 
P003 
P007 
POOB 
P014 
P026 
P027 

. P049 
P0 54 
P0 57 
P060 
P062 
P066 
P067 
P072 
Pll2 
Pll3 

. Pl14 

U002 
U003 

Soft Hanuner Wastes Acceptable For Incil\eration 
First Third August 8, 1988 

P070 U012 U074 
P071 U016 U077 
P081 U018 U078 
P082 U019 U086 

.Poa·4 U022 U009 
'P087 U031 Ul03 

P089 U036 Ul05 
P092 U037 UlOO 
P094 U041 UllS 
P097 U043 Ul22 
Pl02 U044 Ul24 
PlOS U046 Ul29 
P108 uoso Ul30 
PllO U051 Ul33 
Pl22 U053 Ul37 
P123 U061 Ul54 
U007 U063 Ul55 
U009 U064 Ul57 
UOlO U066 Ul50 

U067 Ul71 

Soft Hanuner Wastes Acceptable for Incineration 
Second Third June 8, 1909 

uoos uoao U138 
uooa U083 Ul40 
UOll U092 Ul42 
U014 U093 Ul43 
U015 U094 Ul44 
U020 U095 Ul46 
U021 U097 Ul47 
U023 U098 Ul49 
U025 U099 Ul50 
U026 UlOl Ul61 
U032 Ul06 Ul62 
U035 Ul09 Ul63 
U047 UllO Ul64 
U049 Ulll Ul65 
U057 Ull4 Ul68 
U059 Ull6 Ul69 
U060 Ul19 Ul70 
U062 Ul28 \ Ul72 
U070 Ul31 Ul73 
U073 Ul35 Ul74 

Ul77 
Ul80 
UlBS 
Ul88 
Ul92 
U200 
U209 
U210 
U211 
U219 
U220 
U221 
U223 
U226 
U227 
U228 
U237 
U238 
U248 
U249 

Ul76 
Ul78 
Ul79 
Ul89 
Ul9:3 
Ul96 
U203 
U205 
U206 
U208 
U213 
U214 
U215 
U216 
U217 
U218 
U239 
U244 
U248 

BOE-CS-0198701 



First and Second Third Landfill Ban Waste 
Demonstration of Practically Available 

Technology for Soft Hammer Wastes 

Environmental Systems Company 
333 Executive Court 
Little Rock, ARK 71731 

This notification is a demonstration and certification that I have selected high 
temperature incineration as the practically available technology which yields the 
greatest environmental benefit. 

I. Generator Identification Information 

McDonnel Douglas 
19502 S. Normandy 
Torrence, CA 90502 
EPA ID # CAD086510005 

Manifest No.: Jl~-'-/5~t.~ 
Completed By: Z; L, Jt.;; c,__ 
Title: £~,'"e. c.,. 
Date: C.s;//1/Cfo 

J 

This shipment as referenced by the Manifest No. contains waste(s) which correspond to 
the following US EPA Hazardous Waste Code Number(s): SEE ATTACHED LIST OF SOFT HAMMER 
WASTE CODES FOR INCINERATION 

II. In order to determine that high temperature incineration is the practically 
available technology which yields the greatest environmental benefit, the 
facilities and officials listed below have been contacted for acceptability of 
waste codes: 

1. Name: Cheryl Williams 2. Name: Diane Abrams 
Title: Western Sales Mgr. 
Rollins Environmental Services 
2027 Battleground Rd. 

Title: Region Sales Coordinator 
Environmental Systems Company 
American Oil Road 

Deer Park, TX 77536 
(408) 437-9770 
6-27-89/ 11:15 am 

El Dorado, ARK 71731 
(501) 223-4160 
6-27-89 11:20 am 

3. Name: Susan Henderson 
Title: Customer Service Representative 
Chemical Waste Management, Inc. 
35251 Old Skyline Road 
Kettleman City, CA 93239 
(818) 334-9002 
6-27-89 11:00 am 

., III. I certify under penalty of law that the requirements of 40 CFR 268.8 (a)(l) have 
been met and that I have contracted to treat my waste by the practically available 
technology which yields the greatest environmental benefit, as indicated in my 
demonstration. I believe that the information submitted is true, accurate, and 
complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment. 
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Lab Pack Certification 

Page 2 of 2 

Soft Hammer Waste - A soft hammer certification and demonstration has 
been prepared in accordance with 40 CE'R 268.8 nnd duly filed with the EPA 
Regional Adminiotrntor and is attached for all soft hammer wastes fcund 
in the lab packs co-;_,e~ed ·by· th_i's' certificat,ion. No treatment standard~ 
exiot for the above referenced waste(s) <wd therefore it has l:.·een 
determined through a good faith effort, tha~ the practically available 
technology providing the greatest environmental benefit, is incineration 
prior to burial. I believe that the information submitted is true, 
accurate, and compJ.et0. I am aware that there are significant penalties 
for submitting false information, including the possibiliti of fine and 
impL· isonmen l:. 

Signature ·------------------------------------------------------------------

First Third 
EPA #----------~-------------------

0econd Third 
.EPA #--------------------------------

Hard llammcr Waste must meet treatment st~ndards prior to burial. 

EPA Cod0 Treatment CH/CCWE 

,.·.· 
.·· .· -~ I hereby certify th~t ~11 the information submitted in th~~-·dl'hd all assochted 

documents is complete :·md accurilte to the best of rr.: lmowlccJge and information. 

Signal·.ur~ 

BOE-CS-0198703 
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Generator Name 

CERTIFICATION AND DISCLOSURE OF 

LAB PACK DRUMS FOR INCINERA'riON 

lYLe. 0Donel l~las Ai(.~ccU.ra6...1.£-'-t--=C~o.!-. __ _ 
EPA ID '·------~C~A~DuD~~~l~~5~1uD~oo~~5~------------------------
Address lq5oZ S. Noymanc/,'e, 

Technical con t ac_~";..--·.LK~cLJ...,·s..,L_~At...:Jaii-A.....u.e.<JrSQn~--.a.-L----P han<.: 11 CZt3) 533- low17 
AR-~so5La_ _ ____________ M.:..nifu~,;t.: II 

·~ EPA Waste.eodes 
< ,· . 

. ' ., 

·.: ... 

.: .. :, 

,'\ •. ~ 

,., 

CERTIFICATION 

I hereby certify that the contents of the lab packs covo:;red by this certification 

have the following w~st~ codes or characterintics: 

NOTIFICATION 

'1. 

''·, . ' 

Do Not Apply to this stream 

Apply to thi~ stream, under following Cdt~uoryfcategories: 

This stream is an F00l-F005 oolvent 

Constituent 

California List.:, specifically: 

pH less than 2 

PCB'S 

'>Metal .containing liquids 
' ' 

(Pb >500 mg/1, As >500 

Ni >134 mg/1, se >100 

HOC's > 1000 ppm (Appendix 

cyanide (free) liquids 

Treatment Standard 

•. ., 
- -:: ... -.... _ .. 

mg/1, Cd >100 mg/1, Hg 

mgfl, 'l'h >130 mg/1) 

III 40 CFR Part 268) 

>20 mg/1, 

BOE-CS-0198704 
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J.o,INDLY CHEMICAL DISPOSAL, INC • 

. EXCEPTION REPORT FORM 

be used for rejected/r~turned drums. . 
If the hazardous·waste shipment can't be delivered entirely, 
our off ice shall i mme d i.a t e l y' contact the ~ generator for 
further directions and shall revise the manifest according 
to the generator's instructions. 
Attach a copy of the origi~al manifest. 

··- - . 
Date of Discrepency ~~~J1~;Lz~/~9_o ________ _ 

Manifest Number w/Docket No. ~~~~~-<(.~1.~/~~-Y~~~~~------------------
Generator Info. IA-1<:. lJON&Id.t)outJI.A..5 ejr&ctf:AfY 

Discrepancy 
Drum i 
'"1- H. 

Indicated in Box 19: 
Chemical .see Aft~ c.he>/; 

Driver #l (on Manifest) ?etro)t Tl-;tn""1P.r5or-l 
Packaging Technician 

Field 

Office 

Response: 
Notify Office: yes 
Explanation: 
Supervisor Initial 

Response: 
Notify Generator: 
Contact Name: 

no 

no 

• 

Action Taken: ~« ,k& u.'>"&c z aa c<eeevA r=? w&6 %' 
C:N.5 C Q &c<~pb 2:J 

A) For reshipment to TSDF: Date 

Drum i ?-t/ Chemical 

New Manifest Number w/Docket No. ~ A/(-'/Jo't.IJ 

B) For return to generator: Date ~I!-'] 0 

Shipping Paper Document Number 

'GENEIU\TOR RECEIPT OF RETUltNED WAS"'~~~.--------------~ 
DA~~f~ .. 

' .. t J#o 

A ""/"f/1~ tt;: 
. ~:fi 

BOE-CS-0198705 


